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Revue de Psychiatrie et de Psychologie Experimentale 

(August, 1906.) 

1. Senile General Paresis. Olivier. 

2. Obsessing Hallucinations. Gimbal. 

1. Senile General Paresis .—By the term senile general paresis the author 
means the sub-acute diffuse meningo-encephalitis of the aged. The domain 
of paresis has been very much enriched during recent years. Pseudo¬ 
paresis in particular has caused a considerable extension, while we have 
also the paresis of infancy and adolescence classed with the same inflam¬ 
matory process occurring in the adult. The author will consider those 
cases of so-called general paresis (tardiva), which occur between the ages 
of 50 and 60 years. Some authors do not admit of the possibility that 
these cases are true paresis. The writer, however, proposes to justify the 
existence of the disease. He limits his observations to cases where the 
first manifestations have been in the neighborhood of the sixtieth year. 
The presence of general paresis in the senile rests upon five categories of 
proof which are as follows: (1) The affirmation pure and simple of 
certain authors; (2) statistics; (3) clinical observations without autopsy; 
(4) clinical observations with macroscopical observations; (5) clinical 
observations with both macroscopical and microscopical examination. The 
author considers the proof under each one of these categories and gives 
detailed accounts of a considerable number of cases. As a result of these 
studies he concludes that senile general paresis supervenes from the fifty- 
ninth to the sixty-fourth year, very few cases occurring after this epoch. 
As regards further etiological factors he has very little to say. 

The symptomatology is very similar to that of paresis as usually ob¬ 
served. Quite rarely there is a congestive attack which opens the scene 
immediately by motor disturbances. In some cases there is a persistent 
headache. The simple demented form occurs nearly as frequently as the 
delirious forms. In none of the cases observed were there true arrests 
or remissions. The disease evolves progressively towards death, the mean 
duration being two years and five months. The principal difficulty in 
diagnosis is to differentiate this condition from atheromatous dementia. 
The author does not say much about the distinction between these two 
conditions, but says it has been conceded by Klippel that this condition of 
the vessels favors the development of a diffuse meningo-encephalitis. The 
author thinks this is an ingenious explanation but by no means has it 
been demonstrated. 

2. Obsessing Hallucinations .—The author defines obsessing hallucina¬ 
tions as hallucinations accompanying the characteristic phenomena of 
obsession, that is to say, anguish, irresistibility, the physical signs of path¬ 
ological emotivity, etc. In discussing these conditions he describes nu¬ 
merous cases and concludes as follows: (1) Nearly always obsessions 
provoke only mental representations, more or less vivid—pseudo-halluci¬ 
nations. (2) Sometimes these representations in certain subjects are re¬ 
placed by true hallucinations, variable as to form, single or multiple. 
(3) Some of these hallucinations are conscious, others unconscious, these 
last form the origin of deliria, of episodes more or less important, in the 
midst of deliria, the obsession participating in the constitution of delirium 
and united to it by common elements, by a hallucination having the same 
subject as the idea. (4) The characteristics of the obsessing hallucina¬ 
tions are those of the obsession, that is to say, irresistibility, anguish, 
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emotional phenomena, diminished consciousness, etc. These character¬ 
istics are very variable in intensity, in general the intensity of the obses¬ 
sing hallucinations and lucid consciousness are related to one another in 
inverse proportion. (5) Obsessing hallucinations are dissociable into two 
elements of unequal importance, one primitive, antecedent is the obsession, 
the other secondary, and consequent is the hallucination. 

(September, 1906.) 

1. The Care of Moral Defectives. Vigiroux. 

2. New Researches of the Scotch School relative to General Paresis. 

Marie. 

Moral Defectives .—This article is a description of the legal status of 
defective children and their methods of care by reformatory and educa¬ 
tional means as practiced in France. It is of little interest to American 
readers. 

General Paresis .—This article is a review of the work of the Scotch 
school of the pathogenesis and treatment of paresis. It mentions Bruce’s 
work on the febrile movement and leucocytosis, Ainslee’s on the phenomena 
of endarteritis, Douglas MacRay, and Robertson on bacteriological in¬ 
vestigations. The work of the last investigator in identifying a diphtheroid 
bacillus of the Klebs-Loeffler type is especially mentioned. This discovery 
of a bacillus responsible for the disease of course indicates a method of 
treatment. 

(October, 1906.) 

1. Psychotherapy, Total or Superior. Grasset. 

Psychotherapy: Definitions. General Considerations .—In addressing 
only the inferior psychism, the inferior psychotherapy—therapeutics by 
hypnotists—one can only attack a disaggregated polygon; the O is not at 
all addressed, the separation of the psychisms is rather accentuated than 
cured. The superior psychotherapy on the contrary, far from separating 
the psychisms in order to modify one of them, addresses itself to the 
ensemble of psychisms and fortifies their union and their collaboration, 
increasing the force and influence of the O on the entire life of the subject. 

[Above statement is based upon Grasset’s theory of inferior and 
superior psychisms and the O refers to his designation of the highest 
point in psychic life as illustrated by him by polygons representing the two 
psychisms. This article can hardly be understood unless Grasset’s theory 
which has been described in this Journal before is understood.] 

Limits of -Action and Contra-indications of Superior Psychotherapy — 
If the central O is profoundly affected and the patients believe absolutely 
in their delirium and admit the reality of their hallucinations, psycho¬ 
therapy will accomplish nothing. If, however the hallucinations are not 
real and complete, if the central O is only too feeble to control the situ¬ 
ation some result is to be hoped for. Thus superior psychotherapy is not 
the method of treatment for the true and complete psychoses. On the 
contrary it is the treatment of choice for what Dubois calls the psycho¬ 
neuroses characterized by mental debility, facility of sub-polygonal disag¬ 
gregation, the mental instability of Duprat, the easy abdication of the O 
and the frequent predominance of the polygon. There are even cases where 
superior psychotherapy not only becomes inefficacious but dangerous. For 
example, the bad reasoning of members of the family or people in general 
against certain classes of “cranks” may produce harm. 
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Method of Procedure .—Under this heading the author calls attention 
to the fact that the action of psychotherapy on motor and psychic phe¬ 
nomena can be readily understood by referring to his diagram and noting 
the controlling relation of the O. As to the action of this method on the 
idea he refers to Dubois who has set forth the particulars fully. We can¬ 
not proceed with these cases, however, as in hypnosis, by order, by injunc¬ 
tion, the action must be indirect. The principle of this indirect psycho¬ 
therapy is two-fold. In the first place we may create an idea, a sensation, 
an emotion, an involuntary habitual psychic state, in making the subject 
do an act conforming to this idea, sensation, or emotion. In the second 
instance we may fix, develop, or accentuate the idea by voluntarily making 
all the acts conform to this psychic state. In doing this it is necessary, 
first, To distract the patient from the pathological idea, sensation, or 
emotion, and never address his attention to it; second, It is necessary to 
distract the patient from the necessity of conforming his life in relation to 
these morbid ideas; third, The superior psychotherapy is absolutely based 
on the personality of the subject, on his intelligent cooperation, and in 
order to obtain results it is necessary to point out to the patient the 
importance of the end to be attained; fourth, When applying these divers 
psychotherapeutic processes it is necessary to supervise in every particular 
the milieu in which the patient lives. 

White. 


The Journal of Mental Science 

(Vol. LIT, No. 218. July, 1906.) 

1. Amentia and Dementia: a Clinico-Pathological Study. Joseph Shaw 

Bolton, M.D. 

2. On Instinct: A Psycho-physical Study in Evolution and Dissolution. 

W. H. B. Stoddart. 

3. The Clinical Significance of Indoxyl in the Urine. Lewis C. Bruce. 

4. Industry and Alcoholism. W. C. Sullivan. 

5. A Serum Reaction occurring in Persons suffering from Infective Con¬ 

ditions. Lewis C. Bruce. 

6. The Clinical Measurement of Fatigue. Wilhelm Specht. 

1. Amentia and Dementia. —Continued article. 

2. On Instinct _The author attempts to show that in mental diseases 

in general and in general paralysis of the insane in particular, the symptoms 
shown can be correlated with a dissolution of volition, followed by a 
dissolution of instinct. From his own observations and from various 
other sources he has compiled in chronological order the appearance of the 
various instincts in infants and children. He maintains that there are two 
motor nervous systems. First, the cortico-rubra-spinal, representative of 
the pristine instinctive motor system. Second, the pyramidal tract which 
is the volitional motor system. Volition he assumes is developed later 
than instinct, and hence in mental disease it is the first to be affected by 
dissolution, and then follows the dissolution of instinct in the reverse order 
of their appearance. He cites general paralysis as an example of his theory, 
and maintains that it is applicable at least to most, and probably to all 
cases of mental disease. Here the author falls into the common mistake 
of attempting to explain all'mental disease by the same rules that might 
apply to general paralysis or senility. He further expresses the hope that 
this view of mental diseases may prove a guide to the prognosis in indi- 



